Incidence and prognosis of pacemaker lead-associated masses: a study of 1,569 transesophageal echocardiograms.
Endovascular lead infection is an uncommon but serious problem. Transesophageal echocardiography (TEE) is a useful tool for identification of pacemaker lead vegetations. Additionally, incidental echogenic masses are occasionally identified by TEE. The prognosis and optimal treatment of either suspected lead infection or an incidental mass is poorly understood. The purpose of this study was to examine the incidence and clinical course of pacemaker lead masses. A total of 1,569 sequential TEE examinations performed from January 2002 to January 2005 were reviewed. Retrospective chart analysis of patients with a pacing lead-associated mass was performed to review the indication for TEE as well as clinical management. Telephone follow up was also performed. During 125 TEE examinations, pacemaker leads were visualized in the right-sided chambers. Fifteen studies demonstrated an echogenic mass associated with the lead. In 9 of these studies, endocarditis was suspected, and the mass was felt to be a vegetation: 6 were treated with antibiotics alone, with 1 death attributed to a complication of endocarditis (autopsy proven massive pulmonary embolus); 3 patients were treated with lead extraction, both were alive at follow up; 1 patient was lost to follow up after the TEE. Six patients (5%) were found incidentally to have a mass on the pacing lead during TEE: 3 were treated with warfarin; 2 received no specific therapy; and 1 underwent surgical debridement of the lead during valve surgery. All of the patients in this group were alive at follow up, and no significant clinical events attributable to the lead-associated mass were observed. TEE identified an echogenic mass on 12% of the leads imaged, with 60% having suspected endocarditis. The mortality rate of lead vegetation was 11%. An incidental mass was noted on 5% of the leads, with no significant associated morbidity or mortality observed.